Sir,

*Acinetobacter* spp. have emerged as an important cause of Health care Associated Infection in recent years. There are complications in the infection control and treatment of patients who were infected with *Acinetobacter* spp. because of the extraordinary ability of this bacterium to survive in environment for long periods and its propensity to acquire multiple antibiotic resistance mechanisms.\[[@ref1]\] This cross-sectional study was performed for determination prevalence of clinical isolates of *Acinetobacter* spp., antibiotic resistance pattern and risk factors associated with acquisition of colonization/infection with extensively drug resistant (XDR) *Acinetobacter spp*. in the specialty teaching hospital, in Isfahan, Iran.

During the 4 month period between October 2011 and Jan 2012, we collected 865 clinical specimens, including different clinical specimens from various wards. *Acinetobacter* was identified by conventional methods. Antimicrobial susceptibility testing was done using the disk diffusion method according to Clinical Laboratory and Standards Institute (CLSI-2011) guidelines.\[[@ref2]\] A total of 69 *Acinetobacter spp*. were isolated. A total of 36 patients (52.17%) were female. Most of *Acinetobacter spp*. were isolated from tracheal tube secretion with 14 (20.3%) positive cultures. In surveillance of antibiotic susceptibility tests, we founded that 60 (86.95%) isolates were XDR, because of their resistance to all of 11 antibiotics \[[Table 1](#T1){ref-type="table"}\]. This is comparable with a report from USA that showed 46% of isolates were resistant to all of conventional antibiotics.\[[@ref3]\] Totally, 66 isolates (95.65%) were carbapenem-resistant. In the six patients, *Acinetobacter* was isolated from multiple sites or one site for several times. It should be mentioned that all of six patients were infected or colonized with XDR strains, died during our study. Thus, this presumption exists that in some cases death was related to *Acinetobacter* infection or infection had accelerated patients' death rate. Significant risk factors for colonization/infection with XDR-strains were hospitalized duration (*P* = 0.048), underlying disease (*P* = 0.016), and corticosteroid usage (*P* = 0.030). In this study prevalence of *Acinetobacter spp*. was 7.98% while in Korea was 6.6%.\[[@ref4]\] Many investigations reported prevalence of *Acinetobacter* particularly in the intensive care unit (ICU) ward. Prevalence of *Acinetobacter spp*. in the ICU ward of a hospital in Tehran was 22.4% and was most frequently isolated organism,\[[@ref5]\] while in our study was 71.0%. This discrepancy may be due to several factors such as the condition of patients, management of infection control programs, type of strains and antibiotic resistance pattern of isolates that it is effective in increasing of survival rate of them in the environment and colonization on the body of patients.
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With increasing in prevalence of *Acinetobacter spp*. infections specially XDR-isolates, it is critical utilization of procedures that can reduce emersion and prevalence of XDR-*Acinetobacter spp*. among hospitalized patients.
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